T he injection of illegal drugs remains a driving factor in the HIV/AIDS pandemic. Although a large body of scientific evidence supports the application of prevention initiative, such as needle exchanges and methadone maintenance, these programs remain controversial and coverage of such programs remains low. A report by the Global HIV Prevention Working Group estimates that only 8% of injection drug users globally have access to HIV prevention servicesthe lowest rate for any group highly vulnerable to HIV/AIDS.
1 However, policies that are known to contribute to HIV transmission, such as the mass incarceration of nonviolent drug offenders, continue to receive support. Sadly, these trends persist due to the politicization and misrepresentation of science in this area.
Unfortunately, this pattern has been observed across several domains of public health. For example, there has been concern that the development of evidence-based health policy is being compromised by the politicization of science and efforts by corporations and lobby groups to undermine research that threatens profits or offends moral positions. In the United States more than 5000 scientists recently signed a statement demanding that the Bush administration cease from misrepresenting research.
2 Mirroring the now infamous efforts of the tobacco industry to distort science, various corporations have gone to great lengths to denounce the notion of global warming. According to a 2007 report by the Union of Concerned Scientists, ExxonMobil provided more than $16 million between 1998 and 2005 to over 40 organizations that undertook efforts to undermine the science specific to global warming. 3 The methods used to discredit science have become more diverse and have included funding seemingly independent scientific organizations, quasi-journalist outlets and public relations firms, and lobbying for political appointments to promote special interests.
3
Since the HIV pandemic is among the world's greatest public health challenges, it is important to consider how similar forces have worked to undermine HIV prevention efforts. Although those who have sought to prioritize abstinence over condom distribution have been widely criticized, recent events suggest that HIV prevention programs for injection drug users have received the greatest attention from those seeking to cloud the science specific to the prevention of HIV. For example, while leading public health organizations, including the World Health Organization (WHO), recognize the effectiveness of needle exchange programs, the United States has maintained a ban on federal funding of needle exchange programs. Likewise, although WHO recently added methadone to its list of essential medicines, methadone remains banned in Russia where HIV is spreading rapidly among injection drug users. Further, despite a growing body of evidence supporting the effectiveness of supervised injection facilities, the International Narcotics Control Board has consistently criticized countries implementing such facilities, and the Canadian Conservative government recently withdrew national support for research into supervised injection facilities and removed harm reduction strategies from its new "AntiDrug Strategy."
Efforts to undermine the science specific to HIV prevention for injection drug users are becoming increasingly sophis- 1 In order to meet this target, health policies, and the actions that flow from them, must not be undermined by those working to manufacture uncertainty when the evidence and path forward are clear.
